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' Iniiti . . 3-23-2020
B 5 D It is the Policy of
The Adult Care Licensure Section conducted an Openview Retirement Home |
annual and follow-up survey on March 4-5, 2020,
> to follow all NC Rules and |
D 283 10A NCAC 13F .0904(a)(2) Nutrition and Food D 283 Regulations on Food Safety
Service
. Procurements. |
! 10A NCAC 13F .0904 Nutrition and Food Service ‘
| {a) Food Procurement and Safety in Adult Care §
Homaes: 3-4*2020
(2) All food and beverage being procured, stored, 5 -
- prepared or served by the facility shall be i Dleml'}’ COOk Immedmtely

- protected from contamination. remove d Chicken fI'OITl sink.

' This Rule is ot met as evidenced by:
Based on observations and interviews, the facility 13-4-2020

failed to ensure food was being thawed in a - *
manner to prevent contamination as evidenced D letary COOk Immedlately

by frozen raw chicken being thawed, uncovered }n~sewice on NOT thawing
in an open kitchen sink.

. Meat in Sink
The findings are:
Observation of the kitchen on 03/04/20 at 3-1 8_2020 |
10:00am revealed a stainless kitchen sink e . |
| approximately 24 inches deep full of partially Administrator took online T
| frozen raw chicken pieces being thawed. ServeSafe food handler ‘
Interview with the Supervisor on 03/04/20 at | cour
10:20am revealed: COUIIE.
' -The Dietary Manager (DM) should have known
| not to thaw raw meat in the sink.
-She had never seen raw meat thawing outside of 3-19-2020
the refrigerator in the kitchen before. Dietary Cook tOOk online
| Interview with the DM on 03/04/20 at 10:35am 'ServeSafe food handler .
revealed: |
-He had forgotten fo take the chicken out of the | course. |
| freezer the night before. J :
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D283 Continued From page 1 S PLAN TO CORRECT
| -He knew that the raw meat could not be thawed i
' in the manner that he was doing. deaa : : =
-He had put the chicken in the sink to thaw Admlnmtrator Will monltonng
i because it would not have thawed in time for the Kitchen Staff X2 Weekly
| dinner meal.
| -He would have normally taken the chicken out
i ::': v:ught before and put it in the refrigerator to \th en A dministrator isn ot
| -He h:edfnot put chicken or meat in the sink to available Designated SIC will
| thaw before. A .
| -He had been working as DM since August 2019, monitor Kitchen X3 Weekly
’ -He had taken the food service test when he
| started working at the facility. |
[ it : Sign Posted in Kitchen that all|
| Interview with the Administrator on 03/04/20 at | - )
' 11:15pm revealed: fMeat 1s to be thaw out in
-The DM knew that raw meat could not be thawed : .
in the manner in which he was doing. ottom of fr ldge .
| -She expected the DM to follow all food handling |
| safety rules. s . . (J
~The DM had taken the food service test when he dministrator will continue to
started in August 2019. I ice Cook |
| -She was in the kitchen at least several times per f nservice L.oo
| day and had never seen any meats being thawed ‘
cutside of the refrigerator.
| |
‘ ﬁ
i
!
‘
F
Division of Health Service Regulation
STATE FORM e QBN111 If continuation sheet 2 of 2



